MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. #63+024861
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘ —— . =
DO NOT WRITE: AMENDED Ragistration District No. e .==a_Primary Registration District No, _1? 'Z;Zj____-..lnglslru_r's No. ____Z.{____'_-
ON THIS $TUB ' S0 I A T3 T 7 1Y 1Y : X
1. PLACE.OF DEATH . i 2, USUAL RESIDENCE (Where decessed llved. (f inatitution: Residence before
. COUNTY N s STATE /Vd b. COUNTY admisaion)

b. Cct)t!\' [f3 txmidc corporate limits, give TOWNSHIP only) Length af stay in 1b c. CITY j Inside Limits -

'I'OWN 57— AO#‘:& Yes @Ko []

¢. FULL NAME QF {If NQOT in haspital, give location, Insida Limit T i
SPIA L { pitel, g n) ] ida Limite d. :D%EREETSS (if cutside, give location] Reside on Farm

INSTITUTIO - . M Yes @ No [N Yes [J No [
. ry | Y936 Emeesev

3. NAME OF DECEASED f Middle “Laat - 4. DATE Month Day
Mype or print} :

STATE FILE NUMBER

' -

VSs 300
Rev. 4/59

P-Xe TR

DATE AMENDED

Yeor

- v Couwsmars | »5m Towe 24 /963
5. SEX 6. COUBR OR RACE 7. Married B Never Married [] |B. DATE.OF BIRTH | 7- AGE (lest birthday) | IF UNDER 1 YEAR | I¥ UNDER 24 HR
Widowed [ Divorced [ A /Y8 / ?l Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12.. CITIZEN OF WHAT COUNTRY

i during most orking life, if retired) .
osrae Crend |1 5. Osr drwjorl MoBusdinsama Ay
|3! FATHER'S [AME . 13k, MOTHER'S MA!IDEN NAME 14, NAME OF HUSBAND OR WIFE

Ljissar 73085 S A P2OAACH

T WAS DECIASED EVER IN US. ARMED FORCES? 16._SOCHA RITY NO. | 17. FNFORMANT Addresyfp P iAd. ASO .

(Yes, no, or unknwn)' (if vos, gnva war dates of servi - _ . - - .
o A - s :
18. CAUSE OF nuiﬂ' {Enter Unly one cause per line 1o W (o7, ano ) - INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (x) . . 2 / 2..!3@3

;

A

~ o

o |

.

@ [~

DOCUMENT

g - .
Conditions, If any, \ DUE YO {b) _'.:A_{‘ S Y !11 L NG CAALAECK
which gave rise to - D ] . - )
sbove “cauta  (al. 3" 1”2 s »
stating the under- P r-’ . .
Ivinggcwu last. oue 10 () A0 VP LA M At ALl g -

w PART. H. OTHER . SIGNIFICANY CONDITIONS CONTRIBUTING TO DEA?H but not relsted to the terminei PART ). If decossed war female was
o PART, O “conditien given if PART | (a) . : there a pregnancy in last 90 deys.

]DYnI O No I O Unknown

9. was AUTOPSY J T0a. ACCIDENT  SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY -OCCURRED. (Enter nature of miury in PART | or PART 11 of item 18.)
RFORMED? . 0 m] [m] .
vssm NO

20c. TEME OF Hnur Month, Day, Year
INJURY ™ ™ s, - - o
e L M A I I

s a T MY 0 )
o OUNTY
RY OCCURRED 200, PLACE o|= |wunv {e.g., in or sbout home, | 20f. CITY, TOWN, OR 10CATION c ]
zoa wd?LE A?CWORK [m] farm, Factory, strest, office bidg., etc.) : -
, NOT WHILE AT WORK [ . d

- - / g [ 7 5 :
2. _l anend_ad,ﬂ-ie decaas_ed from‘___,_%m—ﬁ- N—Mnnd last saw" pzy, Blive-on _,-, /}‘9’76 —
- i ;"é z ’ m on the'date ststed sbove, and to the best of my knowledge, from the causes stated.

-‘9’3"‘?"’1*'; ] ris

.Ii.iotllGNﬁly“ 1/@ - (Pegru ar title) / A 2’2b ADﬁ

23a. BURIAL, CREMATION, | 23b. DATE . . | 23¢. NAME QF CEMETERY OR. CREMATORY .
REMOVAL (Specify)

. removal June 27,196

24. FUNERAL DIRECTOR ADDRESS

BUCHHOLZ MORTUARY-S%'? W.Florissant Ave A 7—6_3

{Li d Embalmer's Statament on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR _
TYPEWRITER RIBEON
EHOULD READ

RECD. 8Y LOCAL REG.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

] hereby cerfify that the body whose name is recorded on the reverse side Gf this cestificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision.

Student Signed W %ﬂ—
Signature of Student Embalmer . .
Licensed Embalmer No ¢0 ‘S-+ :
P. O. Addressm

Nofe The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for.revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.if this body is not embalmed fact-should be so stated above.’




